This page is for High Cost Support Mechanism participants only.
For more information about the High Cost Support Mechanism, please refer to:
www.universalservice.org/hc/

Block 4: High Cost Support Mechanism Banking and Remittance

Payment Information
See Instruction Section ilLE
Remittance information is the address to which USAC will send payments.

DCheck Lhis box if this infe mation is e sameé as the Company Name (Biock 1} and General Gontac! informaltian (Blogk 2) and continue on fo lines 30 1o 32,

20 W1 Communicationg, LLE

Remittance Company Name o
21 First: Joni Middle Initial: Last Joradan 22 Arrourrinnt
Remittance Contact Name- Checks will be sent to Remittance Contact's attention Title

233480 Hwy. b1 _North
Remittance Address’

24
Agdress Line 2
25 Conway 26 SC 27 29574
City ! Stale Zip Code
28{R43 ) 3d-8I3E 29 (843 ) 2ws-1929
Phone Numbsar Ext Fax Numbaer
a0
Remittanca Bank for ACH or locked box transfer of funds
2 N TN R N NG S A N N 0 T I -~ N T O

Banit Accoun Numbar for ACH ACH Bank Transit Number (must be nine digits}
33_yoni. jordan & htcinc.net
Elmaii Address of Remittance Contact (Required if participating in the Righ Cost Suppont Mechanism)

E’éheck this box If you are raquesting malled paper copy statements Instead of electronic remittance statements
{lf you do not check this box, your remittance statements will he sent to your e-mail address)

Block 5: Company Contact for High Cost Support Mechanlsm

See Instruction Section liL.F

Bﬁ\eck this box if this infc rmation is the same as tha General Contact information (Block 2) and cantinue an jo Biock B,

34 Fist; Middie nitial: Last: 35
Contact Name for High Cost Support Mechanism Title
{Must be a company employee or designated representative)

36
Contact Address for High Cost Support Machanism

37
Address Line 2

38 39 40
Chy Stats Zip Code

a [ ) 42 ( )

Phone Number Ext Fax Numbes

43

E-mall Address of Contact
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This page is for Low income Support Mechanism participants only.

For more information about the Low Income Support Mechanism, please refer to:
www.universalservice.org/li/

Block 6: Low Income Support Mechanism Banking and Remittance

Payment Information
See Instruction Section H.G

Remittanca information is the address to which USAC will send payments.

DChack this box it this iInfermation is tha same a2 the Cempany Nama (Biock 1) and Genaral Carntact information (Block 2) and confinue on'to nes 54-56,

44_HTc Communicatipns LLC

Remittance Campany Name

45 First: TJpnl Middle Inial: Last Jordan 46 Accountarnt
Remittance Contact Name- Checks will be sent to Remitiance Contact's attention Title
47_3480 Hwy. To1 North
Remittance Address
48
Address Line 2
48 Conwosy 50 S¢ 51 2957
Cty ’ State Zip Code
52{ 843 ) 3% - 9138 53 (843 ) 3L5-19a49
Phone Numbar Ex . Fax Number
54
Ramittance Bank for ACH or locked box transfer of funds
ss [ [ bt i i 4 11Tt irP 1 tyt s P17 07 ¢ 7 11 |
Bank Accound Number for ACH ACH Bank transit Number (must be nine digits)

57 _wonincdan @ brbcine net
Bohail Addpbss of Remittanta Gontact (Required if participating in the Low income Support Mechanism)

Béheck this box It you are requesting mailed paper copy statements instead of eiectronic remittance statements
{1t you do not check this box, your remittance statements will be sent to your e-mail address)

Block 7: Company Contact for Low income Support Mechanism
See Instruction Section HLH

@hack thls bex it ihis information Is the same as the Genera! Comact information (Block 2) and continug an to Block B,

58 First: Migdie Initial; Last: 59
Contact Name for Low Income Support Mechanism Tite
{Must be a company employee or designated representative;

60
Contact Address for Low Income Support Mechanlsm

61
Address Line 2

62 83 64
City State Zip Code

65 | ) 66 }

Phone Number Ext Fax Number

67

E-mafl Address of Contact
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This page is for Rural Health Care Support Mechanism participants only.

For more information about the Rural Health Care Support Mechanism, please refer
to: www.rhc.universalservice.org/

Block 8: Rural Health Care Support Mechanism Banking and Remittance
Payment Information

See instruction Section 11}
Remittance information is the address to which USAC will send payments.

Dchack {hls bax if this iformation is 1he same as 1the Company Name (Block 1) and General Centac! infermation (Block 2) and continue on o ines # 73-80.

88 HTC Communications, LLC
Remittance Company Name
68 First: Jeo vih Middls Initial: Last:. Jor don 70 A¢ ¢ o wrrtand
Remittance Contact Narne- Chacks will be sent to Remitiance Contact's attention Title )
1_34%c Hwy., Jo1I North
Remittance Addres$

72
Address Ling 2
73 (onwiy 7 SC 75 29572
City 7 State Zip Code
76( 843 ) 314 -813¥ 77 (843 ) 3w5-19a9
Phana Numbar Ext Fax Numbar
78
Remittance Bank for ACH or locked box transfer of funds
o LI T I T T T TTTITTT)] e (I LT T 1 1.1 4
Bank Aceount Number for AGH B ACH Bank transit Number (must be ning digits)

81 _joni . jordan ¢ hi¢inc.ned
Elmail Addfess of Remiltance Contact {Required If participating in the Rural Haalth Care Suppert Mechanism)

mﬁweck this box if yoL are requesting mailed paper copy statements instead of electronic remittance statements
(If you do not check this box, your remittance staterments wlll be sent 1o your e-mail address)

Block 9: Company Contact for Rural Health Care Support Mechanism

See Instruction Section it..J

Egheck this box if this Information is the same as the Ganeral Contaci information (Block 2) and continue on to Biock 10.

82 First: Middise Initial; Last: 83
Contact Name for Rurat Health Care Mechanism - Title
(Must be a company employee or designated representative)

B4
Contact Address for Rural Health Care Support Mechanist

85
Address Line 2

86 87 88
City State Zip Code

89 ( } 80 ( }

Phone Number Ext Fax Number

3]

E-mall Address of Conlact
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This page is for Schools and Libraries Support Mechanism participants only.
For more information about the Schools and Libraries Support Mechanism, please
refer to: www.sl.universalservice.org/

Block 10: Schools & Libraries Support Mechanism Banking and
Remittance Payment Information

See Instruction Section iiL.K

Remittance information is the address to which USAC will send payments.

E]Gheck this box i this infarmalion is the sama as the Company Name [Block 1) and General Contact Informalion (Block 2) and continue onto lines # 102-104,

02 HT¢ Communications, LLC

Remittance Compeny Name
93 First: ¢ Jon| Middle Iniflal; Last Jordan 94 Accountamt
Remittance Contact Name- Checks will be sert to Remittance Contact's attention Title
95 _34%0 Hwy. 701 Nortin
Remittance Addreds
96
Address Line 2
o7 Conwoy 8 5S¢ 99 2952
City State Zip Code
100 (%43 ) 3ieq- (3¢ 101({ 843 ) Bw5-1999
Phone Number Ext Fax Number
102
Remiltance Bank for ACH or locked box transfer of funds
103 I TP I T3 111 0] seaf I ET T T ET [

Bank Account Number for ACH ACH Bank Transit Number (must be nine digits)

105_jon: - jordand® htang.net
lmail Address of Remittance Contact (Required H participating in the Schools and Libraries Support Mechanism)

Eﬁheck this box [f you are requesting malled paper copy statements instead of elecironic remittance stalements
{If you do not check this box, your remittance statements will be sent to your e-mait address)

Block 11: Company Contact for Schools and Libraries Support Mechanism

Sea Instruction Saciion fil.L

Eclhack this box it this infcrmation is the same as the General Contect imarmatian (Black 2) and continus an to Block 12,

106 First: Middle Initiat: Lagh: 107
Contact Name for Schools and Libraries Mechanism Title
{Must be a company employas or designated representative)

108
Contact Address for Schools and Libraries Suppart Mechanisr

109
Address Line 2

110 111 112
City State Zip Code

113 { j 14 ( }

Phone Number Ext: Fax Number

115

E-mail Address of Contact
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Biock 12: Netting Disbursement Payments Against Federal Universal Service
Contribution Obligations

See Instruction Section .M

in accordance with FCC rule Part 54.515, USAC will offset service provider Schools and Libraries Support Mechanism payments
against the provider's Federal universal service contribution obligation at the provider's request. In addition, the Rural Health Care
Support Mechanism distribution FCC rule Part 54.611, states that service provider Rural Health Care Support Mechanism payments
must be netied; this is mandatory for participation in the Rural Health Care Support Mechanism. ONLY telecommunications
companias that have thelr FCC Farm 499 Filer ID number may participate. if you provide telecommunications services and do not
have an FCC Form Filer ID) number, visit www. universalservice.orgfforms and select FCC Form 499. This is NOT required in order to

|be issued a SPIN.

116 D Yes, | want my Schools and Libraries Suppont Mechanism disbursement payments to offset against my Federal
universal service contribution cbligations. This box must be chacked in order to receive offsets.
The default is "No.”

Biock 13: Principal Communications Business Code [REQUIRED Field]

See Instruction Section LN

CAP - Campetitive Access Provider/ OTHM - Other Mabile
Competitive Local Exchange Carrier OTHT - Cther Toll
CEL - Cellular/PCS/SMR PAG - Paging/Messaging
DAT - Wireless Data PAY - Payphone Service Provider
ISP - Internet Service Provider PRE - Pre-pald Card
IXC - intarexzhange Carrier PRIV - Private Sector Provider
LEC - Incumbent Local Exchange Provider SAT - Sateliite
LRES - Local reseller SMR-SMR dispatch
NTP - Non-Traditional Provider TEN - Shared Tenant Service Provider
0OSP . Operator Service TRES - Toll Reseller

QTHL - Other Local

Choose ONE coade from the list above. Enter Here. m

Block 14: Authorized Contact Signature [All Fields REQUIRED]

See Instruction Section IO

| understand that both the General Contact and an officer of the company must sign below for a new SPIN application. Only the General Contact
or an officer of the company is authorized to make revisions to an exisiting FCC Form 498. No other persons are permitted to make changes @
this Information. | certify that | am authorized to submit this FCC Form 438 on hehall of the abeve-named service provider, and certify to the best
of my knowledge that dala set forth in this form Is true, accurate, and complete. Incomplele information or incorrect filling of this form will result in
it being returned to the Genevral Contact and the form will not be processed. A certification letter on company letterhead must be attached with
the FCC Form 498 (Found on page 19 of instructions). Persons williully making false statements an this form can be punished by fine or
forfeiture, under the Communications Act, as amended, 47 U.8.C. secs. 220(e), 502, 503(b), or fine or Imprisonrnent under Title 18 of the United

States Codg, 18 U.8.C. Sec. 1001,
JZ% { /jﬂ/ S/

Signature of General Conta;( v Date

First: Sherri Middle Initial: O . Last: JONES

Printed Name
Sherri jones @ hitine.nel
E-mall address

. '\ L 5-21-0%

Signature ohihe Company Officdr U Date

Fist M. O 'Neol Middie Initiat: Last: Mitler, Jr.

Printed Name

Cro onepl.mitler @ htcinenet
Titia E-mall address
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 W-9

(Rev. Navamber 2005)

Oepartmen of the Treasury
Internal Revenus Service

Request for Taxpayer
identification Number and Certification

Give form to the
requester. Do not
send to the IRS,

Name (ag shown on your Income tax retum)
HTC Communications, LLC

Business nams, I different from above

Individual/

Check appropriate box: 0 Soie propristor (7 Comporation

Exempt fram backup

[ Parnership oer » LLC 3 witihoiding

Address (number, street, and apt. or suita no.}
P O Box 1820

Print or type

Requestar's name and addrass [optional)

City, state, and ZIP code
Conway, 5C 20528

List account number(s) here {optional}

See Speciflc Instructlons on page 2.

i

Taxpayer ldentification Number (TIN)

Enter your TIN In the appropriate box. The TIN provided must match the name given on Line 1 to avoic
backup withholding. For individuals, this ks your soctal security number {SSN), Howaver, for a resident

affen, sole proprietor, or disregarded entity, see the Part | Instructions on page 3. For other entties, it is
your employer identification number (EIN). If you do not have & number, see How o gat 2 TIN on pagse 3. or

Note, if the account Is In more than ane name, see the chart on page 4 for guidelines an whoss

number to enter.

Social sscunrity number

[ I |

Employer identification number
slstil2ivi1lslols

Part il Certification

Under penalties of perjury, | certify that:

1. The number shown an this furm Is my correct taxpayer identification number {or | am waiting for a number to be lasuad to me), and

2, ) am not subject to backup withhokding because: (g) | am exempt from backup withhalding, ar &) | have not been notified by the intemnal
Revenue Service {IRS) that | am subject to backup withhaiding as a result of a failure to report ell interest or dividends, or (c) the IRS has

notliied me that | am no longer subject to backup withholding, and
3. | am a U.8. person {including a U.8S. resident alien).

Certification instructions. You must cross out item 2 above if you have been notified by the RS that you aré currantly subiact to backup
withholding bscause you have falled to report all Interest and dividends on your tax return. For resl astats transactions, fam 2 does not apply.
Far morigage interest pald, acguisition or abandonment of secured proparty, cancaliation of debt, contributions to an individual mtiremant
arvangement (IRA), and generally, payments other than interest and dividends, you are not reguired to sign the Certification, but you must

pravide your comrect TiN. (Sas tho Instructions on page 4.)

Sign Signatura of

Here | us peron » {)’ Ma_, /0 4}4&%{'

S /0D L

Date >

Purpose of Form .

A person who is required to file ah information retufttWith the
IRS, must obtain your correct taxpayer identification number
(TIN} to report, for axample, income pakd 1o you, real estate
transactions, morigage interest you psid, acquisition or
abandonment of secured property, canceligtion of debt, or
contributions you made to an IRA,

U.8. person. Use Form W-8 only If you are a U.S. person
{including a resident allen), to provide your correct TIN to the
person requesting it {the requester} and, when applicatie, to:

1. Cartify that the TIN you ata giving is comect (or you are
waiting for & number to be issued),

2, Certify that you are not subject to backup withholding, or

3. Claim exemption jrom backup withholding if you are a
U.S. eaxempt payee.

In 3 above, if applicable, you are also certifying that 2s a
U.S. person, your alocable share of any partnership incorme
from a U.S, trade or business is not subject to the
withhoiding tax on foreign partriers’ shara of affactively
connecied income.

Note. If a requester gives you z form other than Form W-8 to
request your TIN, you must use the requester's form if it is
substantially similar to this Form W-9.

For federal tax purposes, you are considered a person If you
are: :

n individual who s a citlzen or resident of the United
States,
® A partnership, corporation, company, or association
created or organized in the United States or under tha laws
of the United States, or

s Any estate (other than éfnreign estate) or trust. See
Reguiatfons sections 301,7701-5{(g) and 7(a} for add!tional
Information.

Special rules for partnerships, Partnerships that conduct a
irade or business In the United States are generally raquired
1o pay a withholding tax on any foreign partners’ share of
income from such business. Further, in certain cases where a
Form W-8 has not baen received, & partnership is reguired to
presums that a partner is a foraagn persen, and pay the
withholding tax. Therefore, if you &re a U.S, person that Is a
partner in & parinership conduciing a trade or business in the
United States, pravide Form W-8 to the parinership to
establish your U.S, status and avoid withholding on your
shara of partnership income.

The person who gives Form W-8 to the partnership for
purposes of establlshing its U.S. status and avoiding
withholding on its allocable share of net income from the
partnership conducting a trade or business in the United
States is in the following cases:

¢ The U.S, owner of a disregarded entity and not the entlty,

Cat. No. 10231X

Form W=8 Rev. 11-2005
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From: BCD Customer Service [mailto:bed.custemerservice@usac.org]
Sent: Thursday, May 23, 2008 2:47 PM

To: Jones, Sherri

Subject: NEW SPIN APP REJECTION

Company Name: HTC Communications, LLC
Reference # PM 1831983
Dear Sherri Jones

We have received your request for a Service Provider Identification Number (SPIN). We are unable to process your application
for the following reason(s):

"o Mismatch between Form 498 Block 1, and Block 1, W9 Form. The W9 Form must match EXACTLY the
information on 498’s Block 1.

In order to process your request you will need to submit a new application including certification letter to the address below:

USAC

Attn: Form 498

2000 L Strest NW
Suite 200

Washington, DC 20038

The FCC form 498 is located on the USAC website: hitp:/forms.universalservice.org
The instructions and certification letter for the FCC form 498 are avallable here: hitp//www.universalservice.org/sl/tools/required-

forms.aspx

Please contact the Customer Support Center at 888-641-8722, option 4 for any assistance with this form.
Thank you,

USAC Billing, Collections and Disbursements
Customer Support Center
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i

On The Line For You Every Day
June 11, 2008
USAC Billing and Disbursement
Attn: FCC From 498- Yolanda French
2000 L Street, N.W. Suite 200
Washington, DC 20036 (DTN 7
A |

I wish 10 request a new SPIN from USAC:

HTC Communications, LLC’s wireless subsidiary has recently been designated as a
CLEC- Eligible Telecommunications Carrier by the state of South Carolina. As required
by the FCC, we are requesting a new SPIN be assigned.

I certify that I have provided the information on the attached Service Provider
identification Number and Contact Information Form and 1o the best of my knowledge,
information and belief, all information contained in this is true and that said form is an
accurate statement of the affairs of the above-named provider.

Service Provider zumbez‘
Signature ‘7"( Date_—wne {} 200€
voN 0

Printed name of Authorized person: M. O’Neal Miller, Jr.

Title or position of authorized person: Chief Executive- Financial Operations

Reason for New SPIN: Recently approved as a CETC in the state of South Carolina

HORRY TELEPHONE COQPERATIVE, INC. / HTC COMMUNICATIONS, LLC
Post Office Box 1820 / Conway, South Carolina 29528-1820 / (843) 365-2151 / FAX: {843) 365-1111 / INTERNET: www.hicinc.net




fels

Approval by OMB 3060 ~(824

FCC Form 498

Service Provider Identification Number and Contact Information Form

Estimated Average Burden Hours Per Response: 1.5 hours

FCC Form 488 is used te collect contact, remittance, and payment information for service providers that receive support fram the Federal
universal service support mechanisms, For greater flexibility, this form aliows service providers to use the same General Contact information lor
all their program and remitiance data collacted for each of the four suppart mechanisms, or muttiple remitiance addresses. Piease report any
changes o this infarmation on & revised FCC Form 498 to prevent any telays In notification and the timsliness of disburseme nits on their behat.
Persons willfully making false statements on this form can be punished by fine or forfeiture, under the Communications Act, 47 U.5.C. Secs. 502,
502(b), or fine or imprisonment under Titie 18 of the United States Code, 18 U.S.C. Sec. 1001,

Please raad instructions, located at: hitpy/www.universaiservice.arg/fforms, before beginning this spplication,
Pieass check one box below.
man'ginal Application for SPIN L—_]Revision to existing Form 498 on file with USAC
{Regquests for revisions to an existing Form 498
must be signed by the General Contact or an oflicer
of the company.}

See Instresction Seotion iiLA

Service Provider Identification Number (SPIN) NI
(To be inseried by USAC for first time applicants. Required for subsequent revisions.)

489 FlleriD {E olkl9i404]

{Must be Indicated if your company is requirsd to flle the FCC form 490

Block 1: General Company Information [All Fields- REQUIRED]

1_HTC Communications, LLC

Company Name i )
2 I—Ffa‘c Communications, LLC
Name Company is Doing Business As (DBA) or Formerty Known Ag (FKA)

3 3480 Hwy, 1ol Novth
Streel Address =~

Sge Instruction Section .8

4

Address Line 2 o
5 Conwosny S 7 29576

City ’ Stats Zip Code

Block 2: General Contact Information [All Fields REQUIRED]
See Instruction Section iiL.C

The General Contact should 26 an officer of the company authorized to make centifications on behall of the company with respect to the support
machanisms. Only the Genaral Contact listed below can changs the remittance information for any of the four suppoert mechanisms, For
revisions, If the current General Contact is no longer available, the fetter of certiiication must: State the name of the former contact; state that the
cprtact is no longer available or has left the organization; state the name of the new contact; and be signad by an officer of the company.

8 First: Sherri Middle Initial: O. ‘Last: JJones g Director
General Company Contact Person Name Titla
10843 ) 38 - §3%0 1M1(843) 25-1999
Phons Number Ext Fax Number

12_34%0 Hwy. 101 Novdh

Streel Address

13
Address Ling 2

14_Conwioy 15 5C 16 294 5%
City 4 State Zip Code

17_Sherri. ones @ ptcinc.net
E-mafl Addrese’o! General Contact-Used for Retum Contirmations

Block 3: Federal Employer Identification Number [All Fields REQUIRED]
15@‘5! - f ) f‘lh’[' Il 15 '0 [‘E 19DCnrporalion DPartnershIp B@Iher

Enter Federal idantiiication Number, or Tax {D Numbar. {Check appiicable corporate structure.)
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This page is for High Cost Support Mechanism participants onty.
For more information about the High Cost Support Mechanism, please refer to:
www.universalservice.org/hc/

Biock 4: High Cost Support Mechanism Banking and Remittance
Payment Information

Sse Instresction Section L&
Remittance information is the adgress to which USAC will sand payments.

DCheck this box If this Infrmation is the same as the Company Nama (Block 1) and General Contact information (Block 2) and condinus on to lines 30 tp 32,

20 HTCc Comme.mications LLC

Remittance Company Name
21 First: _Joni Middle Initial:  Last: Joradan 22 Accowrriant
Remittance Gontact Nams- Checks will be sent to Remittance Contact's atiention Title
2323480 Hwy. 7ol North
Remlttance Address’
24
Address Line 2
25 Conwpny 28 Sr 27 29526
Clty ' Stats Zip Code
28(E43 ) 39-8138 (%43 ) BL5-1999
Phone Number Ext Fax Numbar
30
Remittance Bank for ACH or locked box transter of funds
3¢ [T I T T T I TITTITTTIEY] s T T T T T 11 1 1§
Bank Aceaunt Numter for ACH ACH Bank Transit Nutnber {must be nine digits)

33 _ioni. jprdan & htcine.net
E/mail Address of Remittance Contact (Required i participating in the High Cost Support Mechanism)

Bﬁheck this box if you are requesting meiled peper copy statements Instead of efectronic remittance statements
{If you do not check this box, your remittance statements will be sent to your e-mail address)

Block 5: Company Contact for High Cost Support Mechanism

See Instruction Section IiL.F

Eﬁ'\eck this box it this information Is the same as the General Cantazt information (Biock 2} and continue onto Block &.

34 First: Middie Inlifal: Last: 35
Contact Nama for High Cost Support Mechanism Thle
{Must be a company employee or designated reprasentafive}

38
Contact Address for High Cost Support Mechanism

37
Address Line 2

38 39 40
City State Zip Code

41 { ) 42 { )

Phone Number . Ext Fax Nurmber

43

E-mall Address o! Contact
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This page is for Low income Support Mechanism participants only.

For more information about the Low Income Support Mechanism, pleasse refer to:
www.universalservice.org/li/

Block 6: Low Income Support Mechanism Banking and Remittance
Payment Information

Aemittance information is the address to which USAC wilt send payments.

DCMck this box 1 fhis infcrmation s the same as the Company Name [Block 1) and General Contact information (Block 2) and continue on o line s 54.56,

44 _HTC Commun cadions, LLC

Remittance Company Name
a5 First: Toni Micidle Initial; last Jprdan 46 Accourdnrm
Remittance Contact Mame- Checks will be sent to Remittance Contact's attention Title

47 _34%0 Hwy, 7of niorth
Remlittance Addrags

48
Address Line 2
49 Oonway 50 S 51 29526
City ! State Zlp Code
52( X423 ) B3O -~ Q38 ‘ B3({843 13w:5-19499
Phone Number Ex Fax Number
54
Remittance Bank far ACH or locked box Wansfer of funds
ss [V LIV LI P I I JUT 1] e L T T 1 L1 T 1]
Bank Account Number for AGH ACH Bank translt Number {must be nine digits)

57#&&\;@&;@\3&@ rteing net
all Addgess of Remitiance Caontact (Required if participating In the Low Ingome Supporl Mechanism)

Eﬁheck this box if you are requesting malled paper copy staternents instead of electronic remittance statements
{if you do not check this box, your remlttance statements will be sent to your e-mail address)

See Instruction Sectionl.G

Block 7: Company Contact for Low Income Support Mechanism

Eﬁhack this box i this infarmation is fhe same as the Ganeral Gontact information (Block 2) and continue on e Black B.

£8 First: Middip Initial: {ash 53
Contact Name for Low income Support Mechanism Thie
(Must be a company employee or designated representafive)

60
Contact Address for Low Income Support Mechanism
61
Address Line 2
62 63 64
Chy State Zip Code
65 ( ) 66 { }
Phons Number Ext Fax Number
&7

E-mail Address of Contact

See Instruction Section il H
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This page is for Rural Health Care Support Mechanism participanis only.
For more information about the Rural Health Care Support Mechanism, please refer
to: www.rhc.universalservice.org/

Block 8: Rural Health Care Support Mechanism Banking and Remittance
Payment Information

Sea Ins truction Section 111.1
Remittance information is the address to which USAC will send payments.

[ Joheck this bax i this infermation is the same as the Compary Name (Block 1) and General Contact information (Block 2) and confinus of {0 ines & # 78-B0.

68 |dTC Communications, LLC

Remittance Compary Name

68 First: Jont Middle Inttigt: Last: JOord.on 70 Ac ¢ o urrimrt
Remittarce Contact Name- Checks wil be sent to Remittance Contact’s attention Title
71_24%0 Hwy. 701 North
Remittance Addresé
72
Address Line 2
3_Conwin, 14 S 75 29520
Clty ’ State Zip Code
76( 843 ) .34 -313¢% 77 (843 ) 35-1a99
Phone Number Ext Fax Number
78
Remittance Bank for ACH orlocked box transfer of funds
w [T ITT T I TTITTTIT1] s [T LTI 1]
Bank Account Numbsr jor ACH . ACH Bank transit Number (must be nine digits)

81 _joni . jordan & pitinc.ned .
‘Elmall Addfess of Remittance Contact (Required if participating in the Rural Health Care Support Mechanism)

reck this box If ycu are requesting malled paper copy statements instead of electronic remittance statements
(} you do not check. this box, your remittance statements will be sent to your e-mail address)

Block 9: Company Contact for Rural Health Care Support Mechanism

See Instruction Section IH.J

Eghack thés bex I this infarmation is the same as the General Gontac! informatian {Block 2) and comings on to Block 10,

82 First: ) Middle Initial: Last: 83
Contact Name for Auwral Health Care Mechahism - Title
{Must be a company ernpioyee or designated representative)

B4
Contact Addrass for Rural Health Care Support Mechanisi

B5
Address Line 2

86 87 88
City Stale Zp Code

89 ( ) 80 ( }

Fhane Number Ext Fax Number

)

E-mall Address of Contact
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This page is for Schools and Libraries Support Mechanism participants only.
For more information about the Schools and Libraries Support Mechanism, please
refer to: www.sl.universaiservice.org/

Block 10: Schools & Libraries Support Mechanism Banking and
Remittance Payment Information

See Instresction Section K

Remittance information is the address to which USAC will send payrnents,

DCheck this hox if this informalion is the same as the Gompany Neme (Biocik 1) end Genaral Contact information (Block 2) and continue en fa lines # 102-104,

92 HTC Communications, LLC

Remittance Company Name
93 First: [ Jon) Middte initial: Last: Jpvrdan 84 Accourtzmmt
_Remitiance Contact Name- Checks will be sent to Remittance Contact's attention Title
85 2450 Hwy. To1 nNorth '
Remittance Addreds
173
Address Line 2
97 {Dnwieny g o 99 24520k
City State Zip Cods
100({ 843 ) Bied - RI3E W1 843 ) Bks6-1999
Phone Number Ext Fax Number
102
Remittance Bank for AGH or lncked box transter of funds
103 [T LI T I 1T T i T T s T T 1T ETTT 1]
Bank Account Numbar for ACH ACH Bank Transit Number {must be ning digits)

105 _)oni . jordan(e Wtong. net
&imall Address of Remittance Contact (Required if participating in the Schools and Librarles Support Mechaniem)

Check this box if you are requesting mailed paper copy statements instead of electronic remitiance statements
(If you do not check this box, your remittence statements will be sent to your e-mail address)

Block 11: Company Contact for Schools and Libraries Support Mechanism

Sse instruction Section L]

E&eck this box  this Informalien ks he same as the Genaral Gantact informatian (Block 2) End continue oa o Block 12,

106 First: Middle Initial: Lasf; 107
Contact Name for Schonls and Libraries Mechanism Titlg
{Must be a company employee or designated representative)

108
Contact Address for Schools and Libraries Support Mechanisr

109
Address Line 2

110 111 112
City State Zip Code

113 { } 114 | )

Phone Numbar Ext Fax Number

115

E-mail Addrass of Contact
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Block 12: Netting Disbursement Payments Against Federal Universal Service
Contribution Obligations

See Instruction Section .M
In accordance with FCC nile Part 54.515, USAC will offset service pravider Schools and Libraries Support Mechanis m paymants
fagainst the provider's Federal universal service contribution obligation at the provider's request. In addition, the Rurail Health Care
Support Mechanism distribution FCC rule Part 54.611, states that service provider Rural Health Care Support Mecha nism payments
must be netted,; this Is mandatory for paricipation in the Rural Health Care Support Mechanism, QNLY telecommunications
companies that have their FCC Form 489 Fiter iD number may pariicipate. If you provide telecommunications servic es and do not
have an FCC Form Filer 1D numbaer, visit www. universalservice.orgfforms and select FCC Form 499. This is NOT required in order to
be issued & SPIN,

116 D Yes, | wanl my Schools and Libraries Support Mechanism disbursement payments to offset against my Federal
universal service contribution obfigations. This box must be checked in order to receive offsets.
The defauk is "No."

Block 13: Principal Communications Business Code [REQUIRED Field]

Seea Instruction Section .N

CAP - Cornpetltive Access Providet/ OTHM - Other Mohile
Competitive Local Exchange Carrier OTHT - Other Toll
CEL - Cellular/PCS3/SMR PAG - Paging/Messaging
DAT - Wiralass Data PAY - Payphone Service Provider
ISP - Internat Service Provider PRE - Pre-pald Card
IXC - Interexchange Carrier PRIV - Private Sector Provider
LEC - Incumbaent Local Exchange Provider SAT - Satelfite
LRES - Local resellar SMR-SMR dispatch
NTP - Non-Traditional Provider TEN - Shared Tenant Service Provider
OSP - Operator Service TRES - Toll Ressliar

OTHL - Other Local

Choose ONE code from the list abova. Enter Here. m

Block 14: Authcrized Contact Signature [All Fieids REQUIRED]

Ses Instruction Saction 1.0

{l understand that both the Ganerat Contact and an officer of the company must sign below for a new SPIN application. Only the General Contact
or an officer of the company is authorized to make revisions to an exisiting FCC Form 498, No other persons are permitted o make changes 1o
this information. | certify tha: | am authorized to submit this FCC Form 498 on bahalf of the above-named service provider, and certlfy to the best
of my knowledge that data set forth in this form is true, accurate, and complete. Incompiste information or incorrect filling of this form will result in
il being retumed to the General Contact and the form will not bs processed. A certification letter on company telterhead must be attached with
the FCC Form 498 {Found on pege 19 of instructions). Persons willfully making faise statemants on this form can be punished by fine or
forfeitura, under the Communications Act, as amended, 47 U.S.C. secs. 220{e), 502, 503(b), or fine or imprisonmant under Titie 18 of the United
States Code, 18 LLS.C. Sec. 1001,

c\.///é& /?%J to»u—osr

Signatdfe of General Contact Late
First: _Sherrl M_l_c!dle intiat: O Last Jones
Pr1med Namse .
Direcloy - Corporadf Accountinag sherri.jones® hic inc.ret
Tille : J E-mail addruss
. b-(|-0%
Signaturk of the Company CHiiéer Date
lest: M. D' Neal Middle Initial: _ Last Miller Jr.
[Printed Name
CFO oneal- miller @ hicine. net
Tille . E-mall address
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. -
o W=9
{Rev. Octaber 2007)

Department cof the Treasury
Intemnl Revanue Service

Request for Taxpayer
Identification Number and Certification

Give form to the
requester. Do not
send to the IRS,

Nama {Bs shown on ycur income tax return)

e Communicaﬂms, LLC

Busginess nama, i cifferant from above

Chack appropriate box: [:] Indlvidual/Sole proprietor

] Other (ses Ingtructions) »

D Corporation
m Limited linblity company. Enter the tax classification (D=dlsregarded entlty, C=corpomtion, P=partnership) ™ ...

D Partnership |:] Exernpt
payes

Address (number, etreat, and apt. or sulte no.)

2480 Hwy. 701 Nortn

Recuester's name and address (optional)

City, state, and ZIP cade

Conwoy . SC 29572k

Print or type
See Specific Insiructions on page 2.

List account number{s} hers (optional)

Taxpayer ldentification Number (TIN)

Enter your TIN In the appropriate box. The TIN provided must match the nama given on Line 1 to avoid
hackup withholding. For individuals, this Is your soclal security number (SSN). However, for a resident ' i
allen, sole propristor, or disregarded entity, see the Part | instructions on page 3. For cther entitles, It is
your employer identification number (EIN). if you do not have a number, see How to get a TIN on page 3. or

Nota. If the account Is in more than one name, see the chart on page 4 for guidelines on whose

number to enter.

Social security number

Employar IdentHlcation number
L5 1127 \50%

Cartification

Under penalties of perjury, | certify that:

1. The number shown cn this form is my correct ta\(p‘éyer |dentification number (or | am walting for a number to be issued to me), and

2. | am not subject to backup withholding because: (a} | am exempt from backup withhalding, or (b) | have not been notified by the internal
Revenue Service (IRS] that | am subject to backup withholding as a result of a failure to raport all Interest or dividends, or {¢) ths IRS has

notified me that | am no longer subject to backup withholding, and

3. 1 am a U.8. citizen or other U.S. person (defined below).

Caertiflcation instructions. You must cross out item 2 above If you have been notified by the IRS that you are currently subject to beckup
withholding because you have failed to report ail intsrest and dividends on your tax return. For real estate transactions, ttem 2 does not apply.
For mortgage interest pald, acquisition or abandonment of secured property, cangellation of dabt, contibutions to an indlvidual retirernent
arrangement {IRA), and generally, payments other than Interest and dividends, you are not required to sign the Certification, but you must

provide your comraect TIN. Ses the Instructions on page 4.

Sign Signaturs of

Here \.5. parson M//j& ) ﬂ

pee » June i1, 2008

General Instructions 7

Sectlon references are to the Internal Revenue Code unless
otherwise noted.

Purpose of Form

A person who is required ta file an information retum with the
IRS must obtain your correct taxpayer identification number (TIN)
to report, Tor example, income paid to you, real estate
transactions, mortgage interest you paid, acquisition or
abandonment of secured property, cancellation of debt, or
contributions you made to an IRA.

Use Form W-8 only if you are a L.S. person (including a
resident alien), to provide your correct TIN to the person
requesting it {the requester) and, when applicable, to:

1. Certify that the TIN ycu are giving is correct {or you are
waiting for a number to be issued),

2, Certify that you are not sublect to backup withhelding, or

3. Claim exemption from backup withholding if you are a U.S,
exempt payes. If applicable, you are also certifying that as a
U.S, person, your allocable share of any partnership income from
a U.S. trade or business is not subject fo the withholding tax on
foreign partners’ share of effectively connacted income.

Note. If a requester gives yvou a form other than Form W-9 to
request your TIN, you mus! use the requester's form if it is
substantially similar to this Form W-8.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

¢ An individual who is a U.S, cltizen or U.S. resident alien,

e A partnership, corporatlon, company, or association created ar
organized in the United States or under the iaws of the United
States,

® An estate (other than & foreign estate), or

* A domestle trust (as defined in Regulations section
301.77Q1-7).

Special rules for partnerships. Partnerships that conduct a
trade or business in the United States ara generally required to
pay a withholding tax on any foreign partners’ share of income
from such business. Further, in certain cases where g Form W-9
has not besn received, a partnership s required to presume that
a partner is a foreign person, and pay the withholding tax,
Therefore, if you are a \U.S. person that is a partnerin a
parinership conducting a trade or business in the United States,
provide Form W-8 to the partnership to establish your U.S.
status and avoid withholding on your shars of partnership
income.

The person who gives Form W-8 to the partnership for
purposes of establishing its L).S. status and aveiding withholding
on Its allocable share of net income from the partnership
conducting a trade or business in the United States is in the
following ¢ases:

® The U.S. owner of a disregarded entity and not the entity,

Cat. Mo, 10231X

Form W-9 (Rev, 10-2007)




